Objective: The elderly are particularly vulnerable to degenerative diseases, such as circulatory and respiratory system and vascular system diseases. The objective of this study was therefore to evaluate the distribution of temperature and the dynamics of venous blood flow in the lower limbs (LLs) and to assess the interdependence of these parameters in terms of the somatic components in males and females participating in activities at the University of the Third Age.
Introduction
The elderly are particularly vulnerable to degenerative diseases, such as circulatory and respiratory system and vascular system diseases. Many researchers have drawn attention to the problem concerning the venous system, which is manifested in the form of dysfunctions of the work of venous valves. [1] [2] [3] [4] Based on the studies, the risk factors for cardiovascular diseases include heredity, age, female gender, obesity, pregnancy, and height. [5] [6] [7] [8] [9] Bagvathiappan et al (2009) confirmed the potential of using thermal imaging for medical diagnosis, in cases related to vascular disorders. The temperature in limb regions affected by vascular disorders was lower because of artery occlusion; however, in some areas, a temperature increase was recorded, which was due to inflammatory changes and vein inflammation. 10 The difference in temperature is associated with an impaired blood supply to the examined area of the body, indicating blood flow impairment. [10] [11] [12] Superficial temperature changes may provide information on the efficacy of the system, endogenously removing heat generated during exercise, as well as metabolic changes associated with body homeostasis after the exercise. Efficiency of the thermoregulatory system is an important element reflecting the adaptation capacity for physical activity, exercise tolerance, as well as fitness. 13 Many researchers attempted to assess the dynamics of venous blood flow in the extremities. A noninvasive test known as reography can evaluate the quality of venous blood flow in the veins as well as the work of the venous pump (VP). It uses infrared light emission to the dermis, acting by reflecting off the cellular components and returning to the sensor. [14] [15] [16] [17] The aforementioned studies report the use of reography in venous diseases, specifically venous reflux. The work of the VP in lower extremities is extremely important in assisting drainage of venous blood from the lower extremities, thus preventing blood retention and reflux. The dysfunction or impaired working of the valves or muscle weakness in the calf can cause chronic venous disorders (CVD). 3, [18] [19] [20] [21] The quest for relationships between the distribution of temperature and the dynamics of venous blood flow in lower extremities and the somatic features of elderly people is therefore of interest. The objective of this study was therefore to evaluate the distribution of temperature and the dynamics of venous blood flow in the lower limbs (LLs) and to assess the interdependence of these parameters in terms of the somatic components in males and females participating in the University of Third Age activities.
The following research questions were presented: 1. Do the distribution of temperature and the dynamics of blood flow differ between the right and left limbs in gender groups? 2. Is there a correlation between the temperature distribution in the lower legs and the work of the LL VP and venous refilling time (RT)? 3. Do somatic parameters have a relationship with mean temperature of the area and the dynamics of blood flow in patients? Hypothesis: The distribution of temperature and the dynamics of venous blood flow do not differ between the right and left limbs in male and female groups. The temperature value depends on the work of the VP and the venous RT as well as the somatic parameters.
Materials and methods study population
The study group consisted of 60 females (mean age 67.4 years) and 40 males (mean age 67.5 years), who were students of the University of Third Age in Opole, Poland. All patients gave informed consent to take part in the research. The most common comorbidities in the examined group were hypertension, osteoarthritis, and osteoporosis. The study was conducted between February and March 2015. The research protocol was approved by the Senate Ethics Committee for Scientific Research of the University of Physical Education in Wroclaw. The following data were collected: age, height, weight, and body mass index (BMI), ie, body mass (kg)/ body height (m 2 ). The following measurements were assessed: body composition analysis using the bioimpedance technique, the distribution of temperature, and the dynamics of venous blood flow in lower extremities. Tests were performed before noon by the same person. All subjects were familiarized with test procedures and methods in advance. Information was kept confidential, and participants had the right to withdraw at any stage of the research.
Body composition analysis
The Tanita BC-418MA was used for segmental body composition analysis. This device was equipped with eight electrodes allowing a very accurate calculation of fat and muscle tissue in specific segments of the body (left leg, left arm, right leg, right arm, and torso). The four electrodes were mounted to the platform on which the test person was standing. The next four electrodes were in the holders held by the participant in his hands. The upper limbs were loosely hanging down the trunk.
The following parameters were put to analyses: • Total body weight% (fat%) • Total weight of fat mass in kilograms (fat mass) • Fat-free mass (FFM) • Total body water (TBW) Furthermore, the following parameters have been determined for the body segments, ie, the LLs: fat%, fat mass, and FFM.
study of temperature distribution in lls
Thermography tests were carried out in a separate room where constant temperature and humidity were maintained, respectively, at 25°C and 45%. The measuring position was equipped with the following devices: 
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• Portable computer with IRBIS 3 Professional thermography software from Intra Tec GmbH (Dresden, Germany) • Thermometer for measuring the temperature in the room • Hygrometer to measure the humidity in the room
In order to ensure proper working conditions of the thermal imaging camera, we turned it on ~30 minutes before the first measurement. During tests, the camera was positioned at a fixed distance from the subject (150 cm). The measurement of temperature distribution entailed the right and left medial LLs from medial ankle to the knee joint.
The minimum, maximum, and mean temperature values were determined based on the thermal images obtained ( Figure 1A and B).
Dynamics of venous blood flow in lower extremities
A venous photoplethysmography (PPG) of the LLs was also performed as a part of the research. Measurements of the RF and VP of the LL were taken during an examination of venous blood flow of the LLs (reography) using a Rheo Dopplex II PPG device from Huntleigh Diagnostics (Cardiff, UK). Measurements of the venous RT and the work of the LL VP were taken. The irregularities in venous circulation were shown by the RF parameter, which for lower extremities should have a value of .45 seconds, while the value of the VP parameter of a healthy individual should be $40 seconds. Measurements were made three times separately for the right (R RT and R VP) and left (L RT and L VP) LLs (Figure 2A and B). The participant was sitting on a chair, and LLs bent at the knee joint at ~110°, with feet flat on the floor. A photoplethysmographic sensor was attached 10 cm above the medial ankle. The participant made 10 rhythmic dorsiflexions of the foot (blood outflow occurring), followed by 45 seconds of remaining motionless (veins filling up with blood). The apparatus registered the VP and RT parameters from the first dorsiflexion of the foot. In the first place, a curve was obtained showing blood pumped out from the foot area and lower leg and then a slow blood fall, indicating its return to the LL venous system.
The results were analyzed using the Statistica Version 10 package from StatSoft (Krakow, Poland). The normality of distribution of examined parameters was analyzed using a Shapiro-Wilk test. Descriptive statistics were presented as mean and standard deviation. The differences between gender groups were analyzed using Student's t-test for independent samples. Statistical significance was determined at P,0.05. 
Results Participants
It was found that the treatment groups were homogeneous with respect to age and BMI (Table 1) .
Body fat analysis based on BMI showed a similar distribution of overweight and obesity in both groups, and the difference is that more women are overweight compared to more obese men (Figure 3 ).
Thermographic and reographic parameters in the examined groups
The results of the dynamics of venous blood flow in LLs in the study group revealed that the value of venous RT (seconds) for the right and left limbs in females was higher than in males. In contrast, the values of VP parameters for both the left and right limbs were higher in males (Table 2) .
Correlation for males and females for the thermal imaging study Table 3 shows the Spearman's rank correlation coefficient (ρ) of the group for the thermal imaging study of extremities with venous blood flow results. The data reveal that in the case of males, the mean temperature value indicated in the left limb correlates significantly with the RT parameter specified for the right limb, whereas in the case of females, the situation is reversed, ie, the value of mean temperature in the right limb also correlates significantly with the RT parameter.
Correlation for males and female for the reographic study Tables 4 and 5 present data illustrating the degree of interrelationship between the dynamics of venous blood flow in LLs with respect to the groups' somatic characteristics. In evaluating the RT and VP parameters determining the dynamics of blood flow in LLs, with somatic characteristics, an observation was made in the group of males, showing that the VP parameter of the right LL only correlates significantly with the whole-body impedance parameter and the right LL impedance parameter. 
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In females, the RT parameter of the right LL showed significant correlation with the impedance parameter of the left LL. The work of the VP in the lower right limb significantly correlated with the total weight of fat mass right LL, FFM right LL, and muscle mass of the right LL. Moreover, the investigated parameter correlated with the total weight of fat mass left LL, FFM left LL, and muscle mass of the left LL. In the case of VP for the left lower extremity, there was a correlation with FFM right LL, muscle mass of the right LL, as well as FFM and muscle mass of the left lower extremity.
A statistically significant correlation of age with the work of the VP of the LL was only observed in the group of females. The other significant correlations concerned BMI with the majority of body composition parameters in both females and males (Table 6) .
When analyzing the results of the male and female groups, it has been observed that the differences in mean of all the variables in the left and right LL groups were not statistically significant. Theoretical implications of the lack of differences in the distribution of temperature and quality of blood flow in lower extremities in elderly males and females are confirmed by the results comparing the two groups in terms of the body's individual somatic components (Table 7) . There are no grounds to reject the hypothesis of equal population mean at the significance level (α=0.05).
Discussion
Based on own research results, a significant difference was found in the temperature values of both LLs between females and males. This difference also concerned the work of the VP. Males displayed significantly higher values in the parameters mentioned earlier.
No relationships between somatic features and temperature distribution were demonstrated in the sample. Studies examining these parameters in standard conditions have not been found, but tests confirming a reduction in the risks of cardiovascular diseases or diseases associated with body composition disorders as a result of physical exercise are available. 20, 22 A venous PPG is a sensitive, objective test providing information about venous pressure (AVG). Beraldo et al 14 described the possibility of using PPG in assessing the vascular bed. Similar studies were performed by Jasinski et al 2 in females with a diagnosed peripheral arterial disease. The authors observed that, after 8 weeks of physical activities, the quality of venous blood flow in the vessels had improved. According to the subject literature, this test has been fully approved as a noninvasive method in clinical trials in the evaluation of venous vessels of the lower extremities. 
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Analyzing the results of our own research in terms of the distribution of temperature, the dynamics of venous blood flow in lower extremities, and the relationship of these parameters with somatic features in males and females of the University of Third Age, it has been observed that the mean temperature values and the RT and VP values of both males and females did not differ significantly. In assessing particular parameters, it was found that their values were comparable with regard to the right and left LLs. The RT parameter measurements in both males and females showed significant discrepancies from the generally accepted population standards, which is 45 seconds. A reduced value of VP, below the accepted norm of ~40, was also recorded. The reduced RT results in LLs, obtained from the examined group of males and females, may indicate a malfunction of the working of venous valve compared to the norms, and likewise, the decreased values in the VP parameters may indicate a low efficiency of the VP work.
In the existing literature, one can find research on the assessment of venous system in patients undertaking various forms of physical activity. Studies by Jasinski et al (2015) also looked at the aforementioned issues, assessing LL venous blood flow and body composition in females aged .50 years, who performed regular physical activity. After 8 weeks of physical activity, they observed an improved quality of venous blood flow in the vessels. 2 Jasinski et al (2014) investigated the impact of Nordic walking on the dynamics of venous blood flow in the lower extremities of females using the same test method. They divided the examined females into two groups (15 respondents). The first group was females who practiced Nordic walking, and the second group was females who did not exercise. They found that the dynamics of blood flow in LLs was significantly more favorable in females practicing Nordic walking, while the RT parameters did not change in either group. 24 The assessment of the dynamics of venous blood flow in lower extremities in our study showed that the RT of venous vessels was similar in males and females and did not differ statistically. There were significant differences in the VP parameters between male and female groups.
Conclusion
1. The temperature value between the right and left LLs did not differ significantly in males, and it was the same results for females. However, significant temperature differences in both legs were found between the genders. Higher temperature values were recorded in men than in women.
2. There were no relationships established between the dynamics of venous blood flow and the temperature distribution in LLs in both males and females. 3. A positive relationship has been demonstrated between VP and the tissue composition in the lower extremities in females.
Limitations
The limitations of this study may be the absence of accurate enough assessment of the clinical condition of participant's veins, for example, the Doppler ultrasound test. It is worth continuing the study on a wider group of patients to include the Doppler test. Conducted studies may be useful for the functional diagnosis of LLs in patients with established venous system disorders as well as for monitoring progressive changes in venous vessels.
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